In breech presentations the risks to the child are much greater than when the vertex presents, and this is markedly so when there is delay after the membranes have ruptured, especially in first labours. The When the legs of the child are extended, descent is usually arrested before the pelvic floor is reached, and in many cases before the breech has entered the brim. In other words, the breech has become impacted, as it is called. Now, why is this ? The explanation which is given is that lateral flexion of the body is prevented by the extended legs acting as splints. I believe this explanation is wrong.
In the first place, can the extended legs act as splints ? I maintain they cannot. To fix, say, a broken bone, a splint must be rigid, and it must be fixed at both ends. If you examine the legs of a new-born child you will find they can easily be bent laterally; so they are not rigid, and they certainly are not fixed at both ends, because the feet lie free on the chest of the child. It seems to me that a splint, which is not rigid, and is only fixed at one end, is not a splint at all. It can also be easily felt, but by an internal examination it can be recognised quite easily before it can be detected externally, if you pass the flattened-out hand beyond the presenting part, when a distinct ledge will be felt running round the inside of the uterine cavity. This examination must but never forget that the unborn child's claims also require consideration, and try to do the best for both, the mother always being considered first.
Diagnosis of the retraction ring.?In many cases, a sulcus can be felt or seen running across the abdomen between the umbilicus and pubes, but it can be detected much earlier by passing the fiattened-out hand beyond the presenting part. It will be felt as a very distinct ledge running round the interior of the uterus and gripping the child. In breech cases, the hand should be passed up over the front of the child, and the extended legs will be recognised. The body. In all breech deliveries supra-pubic pressure should be used in preference to traction from below. The pressure from above keeps the head flexed, and prevents the arms from becoming extended.
In my experience, drugs have little or no effect in preventing the formation of the ring, or in causing it to relax when it has formed. Opium has no effect, and even the deepest surgical anaesthesia does not cause relaxation.
As a rule, the third stage of labour will not be interfered with ; but in one case, where the ring had formed round the neck of the child, we had a typical hour-glass contraction of the uterus in the third stage of labour. That patient had had several doses of morphia during the second stage, yet the ring had formed to a very marked degree, and the deep anaesthesia during delivery did not relax it.
